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APPLICATION FORM 
 

CASAMANCE CHARCOAL KILN FACILITY GRANT SUPPORT 

 

 

Application date: ………………… 

 

A. GENERAL INFORMATION 

 

1. Full name of applicant (Individual/registered association/company/CBOs/community 

group): 

……………………………………………………………………………………………… 

2. Sex and age of applicant (for individuals) 

Male    Female    

Age:  18-35 years    above 35 years   

Attach a copy of valid personal identification e.g. National ID, Passport, Driving license, or 

any other document officially issued by relevant authority. 

 

3. If a registered Association/Company/CBOs, please indicate the registration number (Also, 

attach a copy of Registration Certificate): 

……………………………………………………………………………………………… 

4. Applicant’s area(s) of operation  

District……………………………………………………………………………………… 

Sub-county………………………………………………………………………………… 

Village……………………………………………………………………………………… 

5. Telephone Contact(s) 

……………………………………………………………………………………………… 

6. E-mail address (if any):  

……………………………………………………………………………………………… 
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B. WOOD RESOURCE INFORMATION 

7. Indicate the source of wood material for charcoal production (Please tick where applicable) 

Own Woodland:……………………… Bought wood resource: ………………….. 

Any other 

(Specify):………………………………………………………………………………… 

(Attach a copy of a recommendation letter from the area LC 1 or Letter from a clan leader 

or Married women may provide a signed consent letter from the husband to as proof of 

user rights of the wood resource) 

 

8. Location, Age and Size of the woodland considered for charcoal production (Minimum 

total area: 2 hectares (5 acres) for youth and women and 5 hectares (12 acres) for other 

applicants ready for harvesting per year) 

Location (District, Sub County, Village)   Area (Hectares/Acres) Age (Years) 

a) …………………………………… ……………………..    …………………  

b) …………………………………… ……………………..    ………………… 

c) …………………………………… ……………………..    ………………… 

d) …………………………………… ……………………..    ………………… 

e) …………………………………… ……………………..    ………………… 

   

9. Please indicate the tree species (local names) proposed for harvesting for charcoal production  

a) ……………………………………………………………………………………………… 

b) ……………………………………………………………………………………………… 

c) ……………………………………………………………………………………………… 

d) ……………………………………………………………………………………………… 

 

C. OTHER INFORMATION 

10.  How many kiln facilities are you applying for? 

………………………………………………………………………………………………

…………………………… 

 

11. Are you able and willing to contribute about Shs. 200,000/= to the total cost of each kiln 

facility1 you intend to acquire? 

        Yes               No  

 

For youth2 and women only: Are you able and willing to contribute Shs. about 100,000/= 

to the total cost of each kiln facility you intend to acquire? 

        Yes               No  

 

                                                                 
1 The total cost of the kiln is approximately Shs. 1,000,000  
2 Youths are those individuals between 18 and 35 years old 
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12. Are you aware of your district regulation/ordinance on charcoal production and willing to 

comply with it? 

a) Awareness of the Regulation:  Yes            No  

b) Will to comply with the regulation:  Yes            No  

 

13. Are you a licensed charcoal producer?  

Yes:……………………………. (Please attach a copy of current/previous license)  

No:…………………………….  

(If No, why?)…………………………………………………………………. 

………………………………………………………………………………………… 

 

14. Please indicate the period of your involvement in charcoal burning business  

(Please tick where applicable) 

Below 2 years…………….   2-4 Years: …………  Above 5 Years: ……………... 

 

15. Have your ever used any particular kiln technology to produce charcoal? 

Yes:…………………………….    No: ………………………………... 

If Yes, specify the type of Kiln 

technology:………………………………………………………………  

 

16. Have your ever been trained on how to use any particular charcoal producing kiln 

technology? 

Yes:…………………………….    No: ………………………………... 

If Yes, specify the type of Kiln technology:………………………………………  

 

D. DECLARATION 

I certify that to the best of my knowledge and belief the information provided by me above 

is accurate and complete. I understand that any misrepresentation made by me in this regard 

my result in the disqualification of this application.  

 

_____________________________________ Signature of an applicant 

 

 

Endorsement of the District Forestry Officer:   

 

Name of district …………………………………………………………………………………  

 

Name of DFO  __________________________ Signature ________________________ 

 

Date…………………… 

 


